No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO J.m.g Registrar's No.om ...

REG. DIST. NO.

24178

51028 File No. o eosrererensnseseressossesensnas

5675

. Enter only oneceuse per
line for {a), (b}, and (¢}

*This doer not mean
the mode of dying, such
a# heart futlure, asthenia,
ede. It means the dis-
case, infury, or complica-

! BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ingtitatlon: residence before
a. COUNTY 2. STATE Missouri, b. COUNTY sdinimion).
b. CITY (i cuteide corpurate limits, write RURAL and give J-Tmm ¢ CITY d. I» Residencs within Limits
R 4
Towv St Louis, ommin] dH¥ “29',“"1%55 1oan St Louis, e
d. F}?ééPf’laAhl‘_EOOF {If aot in howpital or Institotion. give streot address or location) SDTDRFEEE;.S (f rursl, give location) 07
Nerionon Ste Louis Chronic Hospital, || o4 4439 Farlin, 2/%/v
3. NAME OF 8. (First) b. (Middle) c. (Last) &. DATE (Month)  (Day)
DECEASED ¥, eng
{ Type or Print} Jo sephine Okel, ] DE?A‘IH June 29 ’ gg 5
5. SEX / 6. COLOR QR RACE | 7. MIAD%RIED NEVEECPEIARRIED 2 8. DATE OF BIRTH . 9.:65 (ll;:o;n o oo :D:'m T xR s,
L. 13
Female White e TFebe 5, 1879 e i e el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L = Y
dm%xﬂolworﬂulfh. vn:ni! r.;tlr:'d) o DUSTRY MO (City asd Stats or Foreign Couatry) O tngrTl'lz'E,:'OFWHAT
e M/ov L hdme d ‘s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR 2)
James O'Brien, : Bridget Powers, Joseph — Ul e
Iri" WAS DE EASE;) E}rﬁa IN U.S. ARMED FORCES? ’ 16. SOCI SECURLT()Y 17. INFORMA 3 /S{IEATURE OR NAME ADDRESS
‘8, DO, OF BOWD! yub, Klve war ot dates of gervice)
| ot ne ary o nckier- drir N 1ty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)M .4,..; 447“--4# M
DUETO @) ¢ Pemirrer

rize to the above cause (a) stating
the underiying cause km

ey 3

Hon which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Crcdercn Lk 7

Condilions contributing to the death dut not
| _related to the diseaae or condition cousing death.

[“d

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves k% wo [J

21a. ACCIDENT (Bpeciiy} 21b. PLACEQF INJURY (e.g..inorabont § 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bors, [arm, fagtory, strest, offics bldg., evc.)

HOMICIDE )
2id. TIME tMooth) (Day) (Year) (Houn °| 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .

WHILEAT KOT WHILE
INJURY . AT WORK H90 A

- 4 hereby ceriify lthat I atlended the deceased from Jan, 3 ]

1920 1o _JuNe 29, ;555

alive on _JUNE , 19

, , that I last saw the deceased
. and that death occurred al _é.‘lip m., from the caitses and on the dale slaled above.

\ 7 7 icensed Ernbalmer's

on Reverse Side)

L/

3. SIGNATUR {Degros or 23b. ADDRESS 23¢c. DATE SIGNED
/gf&c 77»(7?2..4% P~ 5800 Arsenal St. 58555~
ERMI QA\"-ALCREMA. “Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Of wwn,or county) (Btata}
al " 7-3ANeprl L /Van-, (e v Kovrs /%o
DATE RECD a8y I.OCAL ""-‘.- RAR'S Slé IATURE , N . F RAL ﬁlHECTO 8 SIGHATURE El £43
Wi 1 1968 MCa 154 ZA )'/J‘ % ﬂ‘é - S Aty




CBY M, OF DY o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

-—

L e L & U Signed ..z..ZZ .-

Signature of Student Embslmer

Licensed Embalmer No)_.%.:' (

. J
P. O. Address.@é....%:‘;..

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




